
TYPE:

Individual 

Partnership   

Corporation

LLC 

Other:

 

NATURE OF BUSINESS:

ROSS W. D'URSO

COMMISSIONER OF THE REVENUE

COUNTY OF FAUQUIER

PO BOX 149

WARRENTON, VA  20188-0149

ACCOUNT:

I declare under the penalties provided by law that this return, including any accompanying schedule(s) and statements, has been examined by me and 

to the best of my knowledge and belief is a true, correct and complete return.  I understand that a 10% late filing penalty will be imposed on my tax bill if 

this form is filed after March 15.  NOTE:  It is a misdemeanor for any person willfully to subscribe a return which he/she does not believe to be true and 

correct as to every material matter.  (Code of VA., SEC.58.1-11)

 

QUESTIONS?

(540)347-8788

DUE DATE

MARCH 15

FILED

OFFICE USE ONLY

STATUTORY

EXTENSION REQUESTED

 2004                  FAUQUIER COUNTY BUSINESS PERSONAL PROPERTY DECLARATION                  2004 2004 

SSN/

FEIN 1:

SSN/

FEIN 2:

DISTRICT:

DATE BEGAN BUSINESS IN 

COUNTY/TOWN NEW 

BUSINESS ONLY:

DATE BUSINESS 

CLOSED IN 

COUNTY/TOWN:

PLEASE IDENTIFY BUSINESS 

LOCATION (E911 ADDRESS):

PART A

Property  Schedule Summary for Business, Profession, Manufacturer, etc.  ATTACH A SUPPORTING SCHEDULE FROM YOUR BOOKS OF 

ACCOUNT FOR ALL BUSINESS USE PROPERTY OWNED AND LOCATED IN FAUQUIER COUNTY ON JANUARY 1 OF THIS YEAR.

LEASED PROPERTY - LIST ALL TANGIBLE PERSONAL PROPERTY (EXCEPT VEHICLES) LEASED, RENTED OR HELD FROM 

OTHERS. (Continue on back if necessary.)

PART B

SSN/FEIN:NAME OF OWNER: OWNER ADDRESS: DESCRIPTION OF ITEM:

LEASE/CONTRACT #: ESTIMATED VALUE: ANNUAL RENT: LEASE TERM:

CITY, ST, ZIP: 

ADDRESS:

TRADE AS NAME:

APPLICANT NAME:



LEASED PROPERTY (Con’t) 
NAME OF OWNER: 
 

SSN/FEIN: 
 

OWNER ADDRESS: 
 

DESCRIPTION OF ITEM: 
 

LEASE/CONTRACT #: 
 

ESTIMATED VALUE: 
 

ANNUAL RENT: 
 

LEASE TERM: 
 

 

NAME OF OWNER: 
 

SSN/FEIN: 
 

OWNER ADDRESS: 
 

DESCRIPTION OF ITEM: 
 

LEASE/CONTRACT #: 
 

ESTIMATED VALUE: 
 

ANNUAL RENT: 
 

LEASE TERM: 
 

 

NAME OF OWNER: 
 

SSN/FEIN: 
 

OWNER ADDRESS: 
 

DESCRIPTION OF ITEM: 
 

LEASE/CONTRACT #: 
 

ESTIMATED VALUE: 
 

ANNUAL RENT: 
 

LEASE TERM: 
 

 
PROPERTY SCHEDULE 

This Schedule is provided for your use if you need it.  If you are providing your own schedule or using this one, please be sure to include the name of the 
items, cost and acquisition date. Identify any item that is Computer equipment.  NOTE:  Cost to be reported is the total original cost, whether fully 
depreciated or not for federal income tax purposes.  In the event there was no cost for acquisition, provide an estimate of fair market value at the time of 
acquisition.  Items of personal ownership used in the business are considered converted to business use and are subject to taxation. 
 

NAME OF ITEM COST 

ACQUISITION 
DATE  

(PLEASE GROUP 
BY YEAR) 

 

NAME OF ITEM COST 

ACQUISITION 
DATE 

(PLEASE GROUP 
BY YEAR) 

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

       

 




	BPP Property Schedule Portrait.pdf
	name of item


